
whitish color, over which passed yellowish fibres,
probably strands of the scaled nerve. Microscop¬
ically the interior showed an entire absence of
nervous elements and a section exhibited fat cells,
abundant fibrous tissue, some spindle cells and
numerous free nuclei near the enlarged and di¬
lated blood-vessels."

Hutchinson came to the conclusion, after a very
exhaustive examination, that his case was un¬

doubtedly of a fibroid nature, while it consisted
of connective and a quantity of fibrous tissues.

With a summary of these four cases, all of
which showed in their microscopical examina¬
tions a structure consisting of fibrous and con¬
nective tissues, resembling those of the human
body, also all sections of heretofore examined
fibromatous tumors, I cannot but feel that to
place them with the fibromata would certainly be
to place them where they belong—calling them
neuro- fibromata.

A CASE OF ACUTE RHEUMATIC LARYN¬
GITIS OF GONORRHCEAL ORIGIN.

Read in the Section of Laryngology and Otology, at the Fortieth A n-
nualMeeting of the American Medical Cssociation,fune, 1889.

BY W. K. SIMPSON, M.D.,
OF NEW YORK.

I present the following history on account of
the apparent rarity of the case, and in so doing
hope to add somewhat to the meagre literature
of the subject. In the perusal of recent literature,
and the reports of various throat clinics, and from
inquiry among medical friends, I have been una¬
ble to find any reference to a similar case, thus
convincing me that it is in some respects unique,
and that the involvement of the lar3-nx in acute
gonorrhceal rheumatism is an extremely rare oc¬
currence.

Sigimund H., aet. 23, single ; Poland ; cigarette
maker ; was first seen by me on February 23,
1888, at which time these notes were taken. He
has had three attacks of gonorrhoea, the last one

being five weeks ago ; there is some urethral dis¬
charge at present. Three weeks ago he com¬

plained of pain and stiffness in the left knee,
which shifted to the right knee, and then to the
left hip, rendering locomotion ver3r painful. Three
da37s ago pain and swelling began in the left
thumb, extending to the anterior surface of the
wrist and back of the hand ; and at the present
time these parts present the typical swollen ap¬
pearance of acute rheumatic inflammation.

The throat symptoms began three da3's ago, in
the morning, with painful deglutition ; and on
the following morning there was a swelling over
the lower external portion of the lar3rnx, which
swelling, at present, has disappeared. The swell¬
ing was ver\- painful on pressure, especially on
the right side. In the evening the patient be-

came hoarse, and any attempt at talking was ver3r
painful.

Examination of the throat to-day reveals pain¬
ful deglutition ; pain on pressure over the right
side of the larynx ; almost entire loss of voice ;
no cough. Internalh-, both arj-tenoids are swoll¬
en and red, the right one much more than the
left, being also slightly cedematous, resembling
tubercular laryngitis, and is, along with the right
vocal band, immobile on phonation. The whole
of the mucous membrane of the interior of the
larynx is hyperaemic, the left vocal band being
slightly injected, while the right vocal band is
swollen and of a deep purple color.

Treatment consisted in placing the patient on
sodium salic\-late, gr. xv every two hours, and
appl>-ing a saturated solution of sodium bicarbon¬
ate to the wrist-joint.

From Feb. 23 to 28 there was no improvement
in the throat S3-mptoms ; swelling was increasingand breathing was becoming embarrassed. On
Feb. 28 iodide of potash internally was substi¬
tuted, and on Feb. 29 a blister was applied over
the right side of the lar>-nx, which caused im¬
provement in the laryngeal swelling. This im¬
provement continued, and on March 6 the swell¬
ing was entirety reduced, and the voice was very
much improved ; but there was still very little
motion of" the right arytenoid and right vocal
band, and the color of both was still very red.

MEDICAL PROGRESS.

Treatment of Erysipelas by Antiseptics.
—M. Jorissenne finds that in erysipelas the strep¬
tococci are so deeply seated that it becomes neces¬
sary to employ fatty substances as excipients in
order to secure more prolonged contact of the
remedies employed. For this purpose lanoline is
unsuitable because it increases friction ; vaseline
prevents absorption ; lard increases cutaneous ir¬
ritation. The reporter therefore employs a mix¬
ture of cacao butter and vaseline as a suitable
and convenient excipient. The most reliable an¬

tiseptic is sublimate, with which the reporter has
achieved constant success in the erysipelas of the
head occurring in newborn babes and complicating
meningitis, as well as in the gangrenous erysipelas
affecting the scrotum of old men, and in adults
generally.—Le Bulletin Médical.

Treatment of Gastric Neurasthenia.—
In the treatment of dilatation of the stomach, ac¬

cording to Dujardin-Beaumetz, there are two
principal indications : the one is addressed to the
gastro-intestinal disturbances, the other to the
condition of the nervous system. To fulfil the
first of these indications there are two plans of
treatment : the first comprises intestinal antisep-
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sis ; the second includes various mechanical meth¬
ods of treatment which act direct^- upon the
stomach.

Intestinal antisepsis has for its object the pre¬
vention of the development of toxic substances
in the digestive tube, and is accomplished by
pharmaceutical means, I33- laxatives, b3' washing
out the stomach and intestines, and b3- a properly
chosen regimen. The following measures should
be observed :

1. The patient should take one of the following
cachets at each mealtime :

Salicylate of bismuth. )Magnesia. >- ââ 10 grni.
Bicarbonate of soda. J

For 30 cachets.

If the trouble is ver3r far advanced :

Salicylate of bismuth. 
Naphthol(a).LääiosrrmMagnesia.( aa 10 grm.
Bicarbonate of soda.J

For 30 cachets.
2. At bedtime the patient should take a dessert¬

spoonful of the following in half a glassful of
water :

Senna pods (treated with aleo- ]hol) in powder.Uà 6 grm.
Sublimed sulphur.J
Powdered fennel.\

--Powdered anisum stellatum.
.

. ( a 3 Srm·
Pulverized cream of tartar. ... 2 grm.
Powdered licorice. 8 grm.
Powdered sugar. 25 grm.

When the powder does not produce the desired
effect, or is not well borne, the patient should
take a liqueur glassful of Rubinat or Villacobras
water every morning, or else a dose of podyphj-l-
lin or cascara. If there is considerable dilatation
the stomach should be washed out ; and if it con¬
tains putrid matter, disinfecting solutions should
be employed, such as boric acid, 10-1000, or

naphthol (a), i-iooo.

3. The cold douche should be applied to the
spinal column every day for not longer than 15
seconds (if the patient is a lady, the feet should
be douched with hot water,, and after the douche
dry friction should be vigorously employed).

4. Open-air walks and muscular exercises are
favorable.

5. The following dietetic points should be care¬

fully observed : At least seven hours should in¬
tervene between the two principal meals, which
should be eaten the first at 10 or n a.m., the
second at 7 p.m.; neither food nor drink should
be taken between meals ; diet should consist
chiefh' of eggs (underdone), purées of potatoes,
haricots, lentils, revalescière, racahout, lactated
farina, panada, rice, maccaroni, green vegetables
well cooked (purées of carrots, turnips or peas,
Julienne soup, cooked salads, spinach), finally,
stewed fruits, except grapes or strawberries; game,
fish, shell fish, cheese, and all foods that are too

liquid, particularly thin soups, should be exclu¬
ded ; bread should be toasted ; as for drinks,
nothing should be taken except 300 grm. of a
mixture of white wine and water, but no effer¬
vescing drinks, no undiluted wine, and no liquorsshould be takeh. It may be remarked that wine
of cinchona, such as is frequenta given as a tonic
to patients with dilatation of the stomach, is more
injurious than useful.

The mechanical methods of treatment referred
to include Glénard's pelvic bandage—a broad
elastic bandage which is strapped over the abdo¬
men—massage, and electric^-.—Gazette Mêd. de
Liege.

A New Method of Skin-Grafting.—Dr.
Franz Buttgenbach {Gaz. Mêd. de Liège) re¬
ports a case in which he adopted a new plan of
skin-grafting. The case is as follows: S. H.,
of Liege, aet. 61, was admitted on the 28th of
November, 1889, to the Hôpital des Anglais with
an indolent ulcer of two years' standing, situated
upon the lower portion of the left leg. This ul¬
cer measured 22 x 14 centimetres. The patientrequested a cure or an amputation. The ulcer
was disinfected with carbolic acid and dressed
with iodoform gauze, and the patient ordered to
remain in bed. When the patient had been in
bed a few days the wound began to show signs of
healing, a zone of cicatrization forming. One
day,while dressing the ulcer,a little grayish-white
point was observed in the midst of the ulcerated
surface ; this seemed to be a mass of new cells,
transported probably by the solution or by the
gauze. The idea was then conceived of trans¬
planting some of these new cells from the zone of
cicatrization by means of a bistoury, Success at¬
tended the effort made. Every five or six da3's
little islands of cells were transplanted to the cen¬
tre of the wound, and these were protected by a
sheet of gutta-percha covered with a carbolic acid
dressing. At the end of a month the ulcer was
perfectly cicatrized and the patient was dischargedearly in January, 1890.

Accouchement after Extirpation of the
Sacrum.—Lihobztky reports a case in which,
after he had performed Kraski's operation for can¬
cer of the rectum, the patient recovered and, be¬
coming pregnant, gave birth to a living child
weighing nearly 9 lbs. It was of interest in this
case to observe the mechanism of labor, which
was normal, and in the absence of the sacrum
was under the influence of the muscles and liga¬
ments of the pelvic floor. Delivery was normal,
proving that in multiparae or women with largepelves the presence of a resistant pelvic floor is
not indispensable to the rotation of the occiput.—Gaz. de Gynécologie.
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